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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Ragis?utioi Elﬁm Na. ____% i

rimary Registration District-No. l_QQB__-...Seqi“ﬂr's [ L R—

ATE

YdD

LE NUMBER

1. PLACE-OF DEATH
a. COUNTY

‘2. USUAL RESIDENCE (Where decessed lived.

a. STATE m o .

b. COUNTY

H institution:

Residence before

admistion)

b. CITY (H sutside corporate [imits, give TOWNSHIP only)

TOWN

ST .LOULs, M0

Length of .stay in 1b

¢, CITY

TgsVN \S?fibul’\g

Tnsice Limiy
Y O NeQ

<. FULL NAME OF (If NOT in hospial, give focation)

ST.10UIS CITY HOSP. #1e

HOSPITAL OR
INSTITUTION

Inside Limits
Yes[] Ne [

d. STREET

ADDRESS/?Q g,

f(lf cultide, give location)

Reside on Farp
Yes [] MNo [

Qv‘jfm@

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

. MAME OF DECEASED
{Type or print)

First

JOHN

Middle

SIMMS

4. DATE
OF
DEATH

Last

Month

AFRIL @

Day

5. SEX

o

6. COLOR-OR RACE

Widowed [J Divorced []

102. U‘SUAL OCTUFPATION {Give kind of work done
, even if rarfred)

during most of warfing

10b. KIND OF BUSINESS OR-INDUSTRY|

7. Mirrled B Never Married [1 |8. DATE OF BIRTH

9. AGE. (last . brirthday) |

/g

Feewre 2ts.

-| Morths

IF UNDER | YEAR
Days

Yeur

{F UNDER 24 HR
Hours Min.

“11. BIRTHPLACE {City and state or country}

Ay

12. CITIZEN OF WHAT COUNTRY

U5 A,

. - b fud it ]
132 FATHER'S NAME ©

RoiT oo L

13b. MOTHER'S MAIDEN NAME

1

T4, ‘NAME OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES
give war or dates of|

{Yes, no, or unknown}f {if ye

z
14 SOWCI&] SECHITY NO,

USBAND

WIFE

?Qa“'!

Sar

‘Conditions, f any,’
which gave risa to
above cause (a),
stating the under-
lying - cause last.

DUE TO:(b)

DUE TO-{c)

18. CAUSE OF DEA'IH {Enter anly one cause per.line for [g), (b], and [c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

e, T &

17.. INFORMANT ' A T A
/%mmk Wy f78 4

MME e i A

\EJI:ERVAL BETWEEN

SET AND DEATH

-

RODK

PART il.

G s

disease condition

o v P

OTHER SIGNlFICAN'I' CONDITIONS CONTRIEUTING 1O DEATH but not related to the terminal

given in PART 1.(a)

Fos s

=

cn

PART |l

I if

decensed was

female was

there & pregnangy In last 90 days.

[Oves l

H/Nn

I O Unknown

9. WAS AUTOPSY
PE! 07
YES NC O

'20a. ACCIDENT 7 SUICIDE
a - o

“HOMICIDE
[n]

" 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury’in PART | or PART Il of ltem 18.)

Houl
&.m.
P.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year i

20d. INJURY GCCURRED 2e.
WHILE AT WORK []

NOT WHILE AT WORK []

"PLACE OF INJURY (e.g.,

in or about hame,
farm, factory, street, office bldg. efc.

207, CITY, TOWN, OR LOCATION

COUNTY

21. | sttended the deceased &onm:o/63-

Dealh occurred - at,

fu__mm——nnd last saw h|m alive un__mm_———

_m. on the date stated above, and to tha best of my knowledge, from the causes stated.

22a. SIGNATURE

R S A Y

(Degreg or title)

e W}

22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

L/9/63

23a. BURIAL, CREMATION,
REMOVAL (Speci

23b. DATE,
t%;£%f¢é

23c. NAME OF CEMETERY OR CREEATORY

23d. 1O

7

IDN [Cipy, town, or county}

{Stare)

ADDRESS

(A

DATE RECD. BY,LOCAL REG.

“ APR 11 1963

26.. REGISTRAR'S SIGNATURE -




H -

STATEMENT.BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by : - : : : - - : _ Student Embalmer No.

‘working under my personal supervision. p i ) ) .
Student " Signed jjﬂf ,Z%Z&I/V ‘ "‘

. Signature of Studant Embalmer . ' E ‘
. ) Cg Licensed Embaiiner No L&_
- o P. . Address W2 /L{ Mﬂ/y

[y
.

No're The above MUST BE SIGNED B\Y THE L[CENSED EMBALMER ln hl5 OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revecation of Ilcense) '

If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng

If this body is not embalmed, fact should be so stated: above




